To determine the patterns of severe microbial keratitis in Western Australia, all acute admissions over a 2 year period to the Department of Ophthalmology, Royal Perth Hospital were assessed. Fifty-three cases (n = 53) of severe, presumed microbial keratitis were identified. 
reviewed all acute admissions for severe, presumed microbial keratitis over a 2 year period to Royal Perth Hospital, Western Australia. This is a major 700 bed teaching hospital with a tertiary ophthalmic referral service which serves a very large catchment area (2. 
SUBJECTS AND METHODS
Royal Perth Hospital provides a specialised ophthal mology service which attracts approximately 13 000 outpatient reviews and 1250 inpatient admissions per year. During the period January 1991 to January 1993 there were more than 2600 inpatient admissions, among which 53 cases of presumed severe microbial keratitis were identified. These cases were retro spectively reviewed and outcome determined over a Factors identified in 53 consecutive eyes admitted with severe microbial keratitis which might have predisposed these eyes to, or enhanced the severity of, microbial keratitis. BA and CA plates were incubated at 37°C in 8% CO 2 for 48 hours and SB was incubated at 37°C aerobically for 4 days with subculture onto CA after 4 days, or earlier if turbid. SAB plates were incubated at 30°C aerobically for 4 days, then at room temperature for 4 weeks.
In addition, specimens from suspected cases of Acanthamoeba keratitis were transported in saline and plated onto water agar plates with bacterial suspension and biopsy specimens were prepared for transmission electron microscopy. Specimens were also processed for the identification of herpes viruses.
RESULTS

Clinical Presentation
A total of 29 males (55 %) and 24 females (45 % )
A. GEBAUER ET AL. for less than 2 weeks prior to admission, although it is notable that 11.3 % actually had symptoms of more than 2 months' duration and in all of these latter cases extensive outpatient treatment and investiga tion had failed to yield a pathogen susceptible to prescribed treatment prior to referral. Seventy per cent of these patients (n = 37) had a presenting visual acuity of less than or equal to 6/60 (all visual acuities expressed represent best spectacle corrected visual acuities). Factors which might predispose subjects to microbial keratitis were present in the majority of cases (94.3 %) and are highlighted in Table 1 . Thirty nine of these patients (73.6%) were on some form of topical ophthalmic preparation at the time of admission, and of those prescribed topical medica tion, 94.9% were applying an antibiotic preparation and 35.9% were using a corticosteroid preparation (Table II) .
Ocular Features
In 8 cases the size of the ulcer was not noted accurately or was unrecordable (2 cases of perfora tion and expUlsion). In keratitis cases where accurate measurements were available (n = 45), only 13 
Surgical Intervention
Twenty-two patients underwent some form of surgical intervention in relation to the diagnosis, treatment, or rehabilitation of the affected eye.
These are listed in Table III .
Visual Outcome
Seventy per cent of eyes (n = 37) had a visual acuity 
